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 Complete the following if client/family requests unavailable services. 
 
 DIVISION OF DEVELOPMENTAL DISABILITIES (DDD) 
 APPLICATION FOR DDD SERVICES ADDENDUM 

 
DATE OF REQUEST 

     
APPLICANT’S NAME 

      

DDD NUMBER 

      

CASE MANAGER’S IDENTIFICATION NUMBER 

     

RESIDENTIAL SERVICE REQUESTS  (5) 
CHECK ONLY ONE OF THE FOLLOWING 

Services provided in client’s home: Services in licensed facilities: 

  Alternative Living (AL) (1 - 40 hours per month) 
  Tenant Support (TS)  
  Supported Living (SL) 
  Intensive Tenant Support (ITS) 
  State Operated Living Arrangement (SOLA) 

  Child Foster Care/Group Care 
  Adult Family Home (AFH) 
  Adult Residential Care (ARC) 
  Group Home  
  Community Institution for the Mentally Retarded (IMR) 
  Residential Habilitation Center (RHC) 

THERAPY REQUESTS
CHECK ALL THAT APPLY 

  Communication Therapy (CT) (7) 
  Counseling/behavior management (8) 

  Mental Health services (9) 
  Occupational/physical therapy  (10) 

COUNTY FUNDED PROGRAM SERVICE REQUESTS (11) 
CHECK ONE OF THE FOLLOWING 

  Community Access (CA) 
  Child Development Services (CDS) 
  Individual Employment (IE) 

  Group Supported Employment (GSE) 
  Pre-Vocational Services/Specialized Industries (SI) 

OTHER SERVICE REQUESTS FLAGS 
CHECK ALL THAT APPLY 

  Attendant Care (AC) (13) 
  Family Support (FS) (14) 
  Nursing Services (NS) (15) 

CHECK ALL THAT APPLY 

  Western/Eastern State Hospital (W/ESH) (16) 
  Individual with Challenging Support Issues, DSHS 10-234 (17) 
  DDD Parent (18) 
  Elderly Parent Caregiver 

Other needs not covered by other categories (19):    Yes       No 
If yes, explain:       

 
Service Plan date:       

COMMENTS 

      



DSHS 14-151B (REV. 07/1999) BACK 

DEFINITIONS 

The family/client must request the service.  This may require information from the case resource manager. 

Numbers in parantheses are for data entry. 

 
Definitions of residential services: 
 Adult Family Home .................................a facility licensed and contracted for the care of two (2) to six (6) unrelated adults. 
 Adult Residential Care ............................ facilities licensed as boarding homes and contracted with Aging and Adult Services 

Administration (AASA) services. 
 Alternative Living ....................................one (1) to 40 hours a month of training and support. 
 Child Foster Care ................................... voluntary foster or group home placements of DDD children under age 18. 
 Community IMR......................................a facility certified as an intermediate care facility for the mentally retarded by Title XIX. 
 Group Home........................................... facilities licensed by AASA and contracted with DDD to provide training, care, and 24 hours 

supervision. 
 Intensive Tenant Support........................24 hour access to training and support in the person’s home. 
 Residential Habilitation Center (RHC) ....State operated facility providing ICF/MR or nursing facility level of care. 
 SOLA......................................................State operated intensive tenant support services in the adult’s own home. 
 Supportive living ..................................... variable hours of training and support in the person’s own home. 
 Tenant support .......................................more than 40 hours a month of training and support. 
 

Definitions of therapies: 
Communication therapy:  Communication therapy is necessary for the well-being of the client and is not available through Medicaid. 
Counseling/behavior management:  Serious behavior issues are present that result in job or program loss, or in severe disruption of the 
family or school program.  Anger management may be included in this category. 
Mental Health Services:  Includes services that might typically be available at a community mental health center, such as medication 
evaluations, psychiatric services, counseling and group support programs. 
Occupational/physical therapy:  Occupational/physical therapy is necessary for the well-being of the client and is not available through 
Medicaid. 
 

Definitions of county funded services: 
Community access:  Assists people to gain access to community activities in which people without disabilities also participate. 
Child development services:  Specialized therapeutic and/or educational services for children under age three (3) and their families. 
Individual employment:  Placement and follow-up services necessary to help persons with developmental disabilities obtain and continue 
employment in the community, in business or industry. 
Group supported employment:  Job placement and follow-up services which provide supervised employment in regular business and 
industry settings for groups of no more than eight workers with disabilities. 
Prevocational services/specialized industries:  training and employment in business organized and designed primarily to provide training 
and/or employment to persons with disabilities. 
 

Definitions of “other” service needs: 
Attendant care:  Attendant care services have been requested and are needed by the client.  (Personal care options are in place or 
person is not eligible for personal care.) 
Family support:  Family support services have been requested and are not currently available. 
Nursing services:  Individual requires Registered Nurse (RN) or Licensed Practical Nurse (LPN) services. 
 

Definitions of flags: 
Western/Eastern Sate Hospital flag:  Person is currently in WSH/ESH or has been admitted in the last six (6) months. 
Individual with challenging support issues:  Per Individual with Challenging Support Issues, DSHS 10-234. 
DD parent flag:  Is the parent of a child under 18. 
Elderly parent caregiver flag:  The elderly parent is also the caregiver for an adult DDD child living in the parent’s home. 

 


